. 2005 NOT-FOR-PROFIT CORPORATION
% ANNUAL REPORT FILED

DOCUMENT # NOOO00007923 May 02, 2005 08:00 AM

1, Entiy Name ecretary of State
FLOR!DA OUTREACH CENTER FOR THE BLIND, INC.

Principal Place of Busingss Mailing Address
1386 VICTORIA DRVE 1386 VICTORIA DRIVE
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
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e S srciiy-£ 04282005 No Chg-NP CRZEC37 (10/03) « -
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o Ly S es ] BELORITA32 Not Appiicable
5. Certlicate of Staws Desited [ g&;?q;dr:::mm

E. Name and Address of Cument Regisiered Agert

R VYRR DRIVE DO NOT WRITE
WEST PALM BEACH, FL 33406 !N THIS SPACE

8. The ahgve named entity submits tis staterment for e purpese of changing #is registered offfce or registered agent, or bom. in the Siate of Forida, | arn familiar with, and accopt
the obiigaiions of rtegistered agent.

SIGNATURE. o -
Sgramre,

, typad ae prinied name of registerad egeet and titka 1t appicable. (NOTE J Agent sic h...,.‘-"'when . ’ DATE
Filing Few is $61.25 9. Efection Campaign Financing %5.00 mayBe
Due by May 1, 2005 Trust Fund Contribution. r Added to Feas
12 OFFICERS AND DIRECTOHS U e
TLE PD _ -
KARTE RUDY, EVELYN ’ ' s

STREET AGDRESS | 23343 BLUE WATER CIR., #8221
CiTY-ST-2iP BOCA RATON, FL 33433

THLE Vo SRR : fi':}%}ﬁﬂ‘?gﬂ?ﬁi{ " o
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N LAPP, WILLIAM 4 4 TH01 2R j 161 d’i

SHET ADRESS | 1386 VICTORIA DR. :

LiY-S-2¢ | WEST PALM BEACH, FL 33406

e sD | .

NAE GATHRIGHT. VIRGINIA -

STRETAIRESS | 4936 PALM WAY

| o, 33 | DO NOT WRITE
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e | kv, s N THIS SPACE

SMEET ADDAESS | 341 FAIRVAY N.
CHvy-57-2p TEQUESTA, FL 33469
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A LAPP, CAROLYN . . - .
ST AICRESS | 1386 VICTORIA DR, T L
Cm-sT-2P | WEST PALM BEACH, FL 33406 : ) :

mE D

NAME TRABULSIE, JOHN

STREET ACORESS | 4640 PALLADIN ST, #31

. TITY.SE-2P WEST PALM BEACH, FL 33417

| 12 1hereby ceruttry that the information supplied with this ﬁi{ig does niot qualify for the exemption stated in Section 1194 O?%SJ(T Florida Staiustes. | futher certify that the information
wdicatec on His report or supplemenial repart is true accurate and that my signature shall have the same jegal effoct as if made under oaih; that 1 am an officor of duecion

of the corporation or the receiver ¢l trustee empowered 10 execute this repart as required by Chapter 817, FrmdaStaLuies and that my name appears in Block 10 or Block 111
changed, or on an attachsment wil ith alfather fike e&e
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